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1.0

Purpose:

This procedure outlines the steps to be followed when using the hypoxic chamber.
2.0
Scope:

2.1
This procedure applies to all students, staff and researchers who wish to use the hypoxic chamber.
3.0
Definitions:

4.0
Responsibility:

4.1 It is the responsibility of all students, staff and researchers to ensure they receive proper hands-on training by staff of the facility before performing the procedure on their own.

4.2 It is the responsibility of all students, staff and researchers to use the hypoxic chamber according to the procedures enclosed in this document.

            4.3  It is the responsibility of the USER to report any damage or malfunction of  
                   this equipment to the emergency contact person listed.  
                   You are required to leave a note on the equipment describing the

                   problem and include your name and date the problem occurred.
5.0
Related Policies/Procedures:

SOP-Compressed gases

6.0
Equipment:
Hypoxic chamber
Compressed gas cylinder

7.0 Action/Decision-making Framework:

	PROCEDURE

STEPS
	WORK INSTRUCTIONS
	RATIONALE

	7.1   Pre-use check

	.1   Inspect electrical connections and hook up to recommended electrical supply.

.2   Keep top of glove box clear of obstructions.
.3   Remove rings and/or jewelry.


	To allow diaphragm top to expand
To prevent scratches to polycarbonate or tears to arms and gloves.

	7.2   Establish atmosphere

	.1   Turn on O2 controller, then gas supply, not exceeding 15 psi.

.2   Purge chamber (see manual for recommended time).  Remain present to monitor.  Keep airlock doors closed.  Do not obstruct gas flow in or out of chamber relief valves.
.3   When it is 1-2% off the desired level, close the ball valve.
.4   Adjust flow valve so flow rate is between 60-120 square cubic feet per hour (SCFH).  Use the highest value for your system.
.5   (Optional) Turn on and set temperature control and/or humidity controls.

.6   Set SP1 (oxygen set point) and SP2 (background gas set point).

.7   Operate fan at all times.


	To maintain desired O2 range

To get uniform O2  concentration



	7.3   Using Gloveless Sleeves and Arm Port Plugs

	.1   Pull up the latex cuff until it is snug over bare skin, not clothing.

.2   Place slight downward pressure on the arm port plug handles to tilt plugs into the glove box.

.3   Reverse the process for exiting.

	To allow barehanded access to interior without allowing much oxygen in.


	7.4   Maintenance

	.1   Do not scratch or damage sensor cell membrane.
.2   Do not hold oxygen sensor straight up and down.
.3   If sensor gets wet, remove and air dry for at least 24 hours.

.4   Do not store sensor in a warm area.

.5   Approximately once a month, check calibration of oxygen controller by removing it and allowing it to equilibrate to ambient conditions.

.6   Check calibration of zero.  Place sensor in 100% nitrogen atmosphere and allow it to equilibrate for 30 minutes.  If controller doesn't read zero, adjust to zero, then adjust potentiometer on front to zero %.

.7   Do not use any abrasive materials or solvents (except isopropanol) for cleaning.


	

	7.5   Safety


	.1   All those using the hypoxic chamber must wear the appropriate personal protective equipment.  This should include a lab coat.  Wear cotton gloves if working with sharp objects.  Keep nails trimmed and remove jewelry.
.2   Ensure internal electrical plug is not exposed to water or moisture.
.3   Do not use open flames or create sparks, particularly under hyperoxic conditions.

.4   Do not exceed 60% oxygen in the chamber.

.4  (If applicable)  Do not expose eyes or skin to UV light.


	To avoid puncturing gloves

	
	 
	

	
	
	


8.0
Documentation:

9.0
References:
Instrument Manual

Template provided by Hamilton Health Sciences: Anatomical Pathology Department- McMaster University Medical Center.

10.0
Developed By in Consultation With:

FHSc. Safety Office
Linda May, Henderson Research Centre
